Objective: To collectively build a guide for following-up on HIV diagnosis disclosure to children and adolescents in a specialized service. Method: Convergent-care research approach with observation triangulation, interview and groups, conducted from May to June 2015 with seven health professionals in a pediatric outpatient clinic for infectious diseases. Thematic content analysis was developed. Results: The discussion of understanding the disclosure, its triggers, actors involved, used strategies, and limits and possibilities listed by the professionals subsidized the construction of a guide to be applied in the stages: analyzing children's questions and curiosities; evaluating their cognitive ability; discussing the reasons to reveal; listing the professionals involved on follow-up process; including family; developing strategies for disclosure. Conclusion: This guide may mediate changes in care practice to ensure the child' s rights and to make the professionals co-accountable. Keywords: HIV. Child health. Adolescent health. Truth disclosure.
INTRODUCTION
In Brazil, from 2007 to 2015, there were 495 cases of Human Immunodeficiency Virus (HIV) in the age group from zero to nine years of age, as well as 5,204 cases in the age group from 10 to 19 years of age, being vertical transmission the most common cause (1) . The investment in public policies aimed specifically at this problem has provided an increase in life expectancy due to the reduction of the morbimortality of infected children. This situation has implied in the transition from infancy to adolescence (1) (2) and reflected in challenges for health practice professionals from such fields as medicine, nursing, psychology and social service. There are challenges from the clinical to the biopsychosocial level, such as adequation of treatment, evaluation of adhesion, monitoring of growth and development, all of which reflect the need to disclose the diagnosis of HIV (3) . This revelation makes it possible for the child or adolescent to discover or confirm their diagnosis when they suspected or already knew about it (4) . It is a gradual, progressive, continuous process, following an individual approach contextualized according to family and society (5) . It is possible to count with strategies such as dialogue, playful stories, staging, videos, among others, developed both by family members and professionals. This process is not finished once the information is given; it also includes a monitoring of the developments generated (6) . To do so, professionals must deal with situations that extrapolate the clinic. A well-trained team needs to be involved and face the obstacles needed to obtain the consent of the family to share the information regarding this illness with the child, so they can offer support both to the family and to the child or adolescent, also guaranteeing co-accountability in the health care plan. Therefore, it represents a task not yet systematized in the routine assistance offered to the population (7) -as is the case of the Spikes protocol, whose objective is to transmit bad news (8) . Therefore, it is still unclear for the professionals when to reveal, and what is the role of each professional as they follow-up on this process. Although they know the necessity and the benefits offered by the follow-up of the reveal process, specialized services do not go through this stage systematically, showing the existence of a gap in the knowledge of health professionals, including nurses.
The following question is thus raised: what are the essential elements for the follow-up of this process? And the objective: collective elaboration of a guide for the follow-up of the process of revealing an HIV diagnosis for children and adolescent in a specialized service.
METHOD
This is an investigation originated from a master's degree dissertation (9) . It is a Converging-Care Research (CCR), characterized by the articulation of the production of scientific knowledge and the practice of care, and aiming to find alternatives for problems, conducting changes and/ or introducing innovations in the routine of health care. It involves four phases: conception, instrumentation, investigation and analysis ( Figure 1 ) (10) . In the conception stage, the researcher scheduled a meeting with the health team in the Infectious Pediatric Diseases Outpatient Clinic at the University Hospital of Santa Maria (HUSM). The professionals pointed out that the greatest difficulty in the practice of care is revealing the diagnosis of HIV for children and adolescents. Therefore, the theme of the study was selected (the disclosure of an HIV diagnosis for children and adolescents), the guiding question defined (What actions can be developed to support this disclosure process, to improve the health care and follow-up?) and the objective established (the collective creation of a guide to follow-up the revealing of an HIV diagnosis for children and adolescents in a specialized service). In face of the necessity of such a guide, the professionals aided in the collective (re)building of certain concepts of the theme, which was part of the production of field data, which happened in from May to June 2015.
At the end of the instrumentation stage, the following was defined: setting (the Outpatient Clinic); participants (health professionals); data collection techniques (participant observation, semi-structured individual interviews and convergence groups); and analysis type (thematic content analysis).
Regarding the setting, the HUSM is a public hospital, and a reference for the care of HIV patients. It is located in the Midwest of the state of Rio Grande do Sul, and attends the 4 th Health Region Administration. It is an organ of the UFSM in teaching, research and extension.
The participants of the research were the permanent health professionals from the team of the specialized service. Inclusion criteria: being health professionals of the permanent team of the service. Exclusion criteria: health professionals who were on leave during the data collection period. Seven health professionals participated (four nurses, two physicians -infectologists -and one psychologist). One professional refused to participate. The professionals were invited through the presentation of the Confidentiality Term and of the Free and Informed Consent Form, both signed before the use of the data collection techniques. Rev Gaúcha Enferm. 2016;37(spe):e2016-0040
The investigation stage included the collection and organization of results. Three techniques were developed: participant observation, semi-structured interview and convergence group. The participant observation aimed at thoroughly analyzing the occurrence of the disclosure of an HIV diagnosis in the service. The activities developed by the health professionals were observed: consultations, conduction of discussions, family groups and adolescent groups. A guide was followed for the observation and a field journal used with the purpose of adequately recording the information.
The interviews were previously scheduled in the workplace. A semi-structured guide was elaborated, the audio files were recorded, literally transcribed in text editors, coded with the letter "P", for "professional", and numbered in sequence (P1-7).
From the results and observations of the interviews, a guide was proposed and submitted to the collective of the convergence group (10) . Its objective was: guiding the health professionals in the follow-up of the process of revealing the diagnosis of HIV for children and adolescents. And its goal is: formally incorporating the disclosure of the diagnosis in the specialized service.
The convergence group had two meetings. The first one had as its objective: the presentation of the results of interviews; the comparison of those with scientific literature; and the presentation of the proposed guide. And the second: to discuss collectively the content and appearance of the guide, adapting it to the specialized service.
In the analysis stage, for the triangulation of the research corpus, the exam of results was concomitant to their production, and they were subjected to a thematic content analysis (11) . The pre-analysis corresponded to the organization of the research corpus. Exhaustive listening and the skimming of the text were performed. A chromatic coding was developed, according to similar ideas. In the exploration of the material, statements with the same meaning were removed, subsidizing the constitution of categories. The recording units that refer to words, phrases and expressions that give meaning to the statements and support to the five analyzed categories were numbered. In the treatment of results, inferences and interpretations were sought, according to the scientific literature.
All ethical considerations were respected, according to the Resolution 466/12 from the National Health Council. 
Conception stage
The objective of the research was collectively determined during a meeting with the health team of the service specialized in HIV.
Collective construction of a guide to follow up with the HIV diagnostic for children/adolescents in a specialize service.
Instrumentation phase
Production techniques were defined: Participant observation. Semi-structured interview.
Convergence group. 
Investigation stage

RESULTS AND DISCUSSION
Participant observation made it possible to verify that there was neither a planning for the disclosure in the care practices nor was there communication among health professionals. The restrict physical space also influenced negatively discussions about such disclosure. The observation helped composing questions for the semi-structured script of the interviews. Five themes resulted from the analysis: understanding of the HIV diagnosis disclosure as a process; trigger for the disclosure; who takes part in the disclosure; strategies for disclosure; and potential and limits for the disclosure. These culminated in the proposition of the guide (Figure 2 ).
Understanding the HIV diagnosis disclosure as a process
The disclosure of the HIV diagnosis was understood as a complex and obscure question, indicating that this was a different issue in the care of this population. It is necessary, and it must be a decision shared with the family, and is therefore, a process.
The complexity and obscurity are related to the stigmatization and to the prejudice rooted in society. Health professionals have pointed out that the HIV diagnosis is different from those of other diseases. They recognized that part of the reveal is saying the name of the disease and its consequences, and not only disclosing medical diagnosis. Both the family and the health professionals must be responsible for the revelation, together with the capability of the child or adolescent to understand.
[...] when we talk about diagnosis, we usually report medical diagnosis [...]. The revelation of the diagnosis is much more than that, the ICD is just a mark (P1). [...] it' s an extremely complex question to work with, especially when it involves HIV, which is a different diagnosis, due to the stigmatization of this illness [...](P2). [...] I see it as something necessary, combined with the levels of understanding of the children [...](P3).
Revealing involves the name of the disease, it' s causes, consequences [...] understanding and meaning for that individual [...] it' s not enough to say what it is, some involvement is needed (P5).
The revelation of an HIV diagnosis for the child or adolescent must simultaneously involve family members and health professionals, that is, it must be a shared and prolonged decision. It should consider the particularities of the social context, the age group and cognitive maturity. The communication between children and adolescents, health professional and relatives, aims to promote dialogue, and is paramount to establish guidelines for an ethical conduction of the revealing process, guaranteeing protection and care for those involved (12) . The professionals expressed that the disclosure is a process that is slowly conducted, and is not over with the naming of the disease. It contemplates follow-up stages before, during and after the revelation itself, that is, the moment in which they are told they have HIV. It can last years and involve many consultations.  lack of planning of revelation during the practice of care  lack of comunication among health professionals  restricted physical space  understanding the disclosure as a process  triggers  actors  strategies  limits and possibilities 1) analysing questions and curiosities 2) evaluating cognitive capabilities 3) discussing reasons 4) choosing the professionals involved 5) including the family 6) elaborating strategies
Participant observation
Semi-structured interview
Convergence group
guide for the follow-up of the disclosure of an HIV diagnostic for children and adolescents in a specialized care unit subsidy to transform the practice of care Rev Gaúcha Enferm. 2016;37(spe):e2016-0040 
[...] process is the word that best defines the disclosure. Saying the name of the disease is not the end [...] it starts before and has to continue afterwards (P7).
Considering its understanding as a process, the participants mentioned that the reveal happens in stages, throughout which information is slowly revealed, until the stage where the disease is named (5, 7) . An honest dialogue between the child or adolescent and their caretaker allows them to reveal it to them, but later, another, a more adult explanation, can be carried out (6) .
Triggers for the reveal of the HIV diagnosis
The professionals mentioned the following triggers for the reveal: curiosity and questions about the disease and its risks; cognitive maturity; family structure; sexuality; and adhesion.
The need to answer the questions of the child who wants to know what she has [...] (P3). [...] (the reveal process starts with) the behavior and curiosity of the child. From the moment the child is interested, you need to start an approach, probe what is it that this child wants to know [...](P6). [...] we guide ourselves (in the process of diagnosis disclosing) by the questions of the child herself [...] (P7).
The reveal starts with the curiosity and the questions asked by the child regarding the disease, including questions to the family members and professionals when it comes to the reasons for visiting the service. Through the answers, the diagnostic is slowly revealed (6) . The health professionals indicated that the reveal should happen the earliest possible, and that it should consider the cognitive maturity of the child or adolescent and their family and social structure, changing from case to case and independent of age. Health professionals, however, stated that little children, under 13 years of age, should not know about their diagnostic, due to their low ability of understanding. 
.] (P7).
Researches indicate that the disclosure should start the earliest possible, with caution to provide clear and precise information, that go hand in hand with family and professional support. The average age in which the children were informed about the diagnosis was nine year of age (5, 13) . However, it is believed that the discussion regarding the health of these children should happen around their sixth year of age, mentioned as the school age, since it is in this stage that children acquire the ability to relate events and mental representations, expressed both verbally and symbolically (7) . Preschool children, below ten years of age, are seen as too young to know their diagnosis. From 12 years old on, when their cognitive structures reach their most elevated level of development, they become capable of applying logical reasoning (14) . Teenagers from 12 to 14 years of age are most likely to be informed of their diagnosis, as most believe they are already mature enough to have a specific discussion about HIV (4) (5) 13) . The disclosure is divided by family members in partial and complete stages.
The awakening to sexuality in adolescents is a warning sign to begin the disclosure, and in such cases the beginning of affective relationships and sexual life function as triggers. 
If
.] (P7).
The beginning of adolescence is one of the main triggers. The eminence of the beginning of sexual life, aroused by adolescence, becomes a factor that precipitates disclosure. The caregivers worry about the possibility of the adolescent infecting other people during unprotected sexual relationships (6) . The disclosure was used by the family members as a way to control the behavior of the adolescent regarding sexuality, since they can, from the moment they know about the diagnosis, take better care of themselves and prevent the transmission of the virus (7) . Another trigger for the reveal was the improvement of the antiretroviral treatment. Health professionals believed that the child and the adolescent, after finding out about their diagnostic, adhered better to the treatment, which contributes for an improvement in their health condition. 
.] (P5).
To achieve adhesion, family and professionals opt to reveal the diagnosis, as they believe that the adolescent, once informed of their serologic condition, will become partly responsible for the treatment. In addition to the adhesion, the beginning of the treatment, as well as the need to explain the medication, has stood out as a factor allied to the reveal (5) (6) 13) . The disclosure is also reflects the right of the child to know the name of their disease, and an obligation of the health professional to inform them (7) . The health professional is responsible for answering the questions of the child or adolescent regarding the use of the medication and its clinical aspects, and to warn them about the risks of the disease (13) .
Who takes part in the reveal
The actors of the reveal are the health professionals, the family members and the children and adolescents themselves. They must count with a multiprofessional team, including: psychologists, nurses, physicians and social workers, since the joint care is the most adequate. They should prioritize those professionals who have the greatest bonds to the patients.
[...] generally, the revelation happens with those who have the greatest connection [...] this is the person who should be called to talk in that moment [...] (P1). [...] the diagnostic shouldn't be revealed by an isolated member of the team [...], it should be a multiprofessional diagnosis [...]. A reference professional should reveal the diagnosis and a team should be constituted to offer support for the patient [...] (P2). [...] there should be a team [...] and the professionals would be the nurse, the doctor and the psychologist, since they are the ones who see him every time he comes for consultations [...] (P3). [...] obligation to inform what he has and the risks he' s under [...] (P5).
Studies have shown that the relatives prefer the health professionals to carry out the revelation. Among the pro-Rev Gaúcha Enferm. 2016;37(spe):e2016-0040 fessionals who are involved in this event, one can highlight the nurses, physicians and social workers, being the attending physician the main responsible (12) . The relatives need professional aid to conduct the disclosure (5) . The family must be a part of this process, since they are the ones who live with this child or adolescent. In this case, the role of health professionals would be that of giving support, before, during, and after the disclosure. Thus, the family can start to approach the kid at home. However, if this is not satisfactory, health professionals can help in this process.
[...] it' s impossible to reveal the diagnosis without the help of the family, since they are the ones who are with him every day, who know the routine [...] (P2). [...] the family should reveal, and we should be the support, but the family are the ones who should be responsible for it (the revelation of the HIV diagnostic), it' s the life of the child (P5).
It can happen that the parents start at home, and when they are willing we offer for them to reveal together with the team [...]. Normally, we guide them to start at home, and if they don't feel confident, we try another approach in the health care unit (P6). [...] For the patient, the family is the responsible for making the revelation, it is important that they are the ones to have this attitude [...], we (health professionals) will be present before, during and after, but it' s something that should be done by the family (P7).
The family is essential for the disclosure, as they are responsible for the daily care. The caregivers are therefore characterized as the ones who should reveal the HIV diagnosis (5) . Other family members, however (grandmothers, aunts and cousins) were mentioned as people who can help in the revelation process (12) . Most family members think it would be more adequate to start the reveal at home. However, during the process, they felt the need of professional aid to answer the questions of the child or adolescent regarding the disease (5) (6) .
For the child this is decisive (the revelation process), you need to establish a pact and work with the family, guide, including about the risks that exist for this reveal or not reveal [...] (P7).
Family has an important function in the adaptation of people who live with HIV to this new reality. Thus, their acceptance and adhesion to the HAART can be improved. However, they cannot always rely on this support (12) . Some children and adolescents find out about their diagnosis by themselves. Frequent visits to the physician, reading of records and exam requests are clues to the revelation. 
.] (P5).
The child and the adolescent can find out by themselves about their diagnoses, hearing conversations between a family member and the physician or discussions between people who are not part of their social network (4) .
Strategies for the reveal of the HIV diagnosis
The professionals use different techniques to reveal the diagnosis for children and adolescents. The strategy for children is playful, with the use of dolls, drawings and stories to reveal the situation to the kid, avoiding impacting words like HIV. For the adolescents, virtual and process-related strategies of direct approach are used, so they can understand and think about their disease. Both, however, demand psychological follow-up.
[...] the language must be according to the level of knowledge of the child [...] the playful, explaining with a doll how it works or getting a little ball and drawing the virus and ask him to draw his understanding of what he has and how to see it [...] (P1).
With younger children there' s a childish approach, you have a little monster that attacks your little soldiers, that gets you weak and ill [...] the word HIV is avoided [...]. When the child is older I explain: you have a virus, a very tiny organism that enters in our organism and destroys its defenses. I speak in a way that I think the child is going to understand, and sometimes, I ask the child to explain back what I said (P5).
With children we try to be playful, to approach it playfully [...]. We try to see up to what point the child wants information [...]. With teenagers we have to be direct, try to speak in a direct way [...] (P6).
The use of playful methods, such as therapeutic toys, allows for the creation of a space of trust and calm, and the Rev Gaúcha Enferm. 2016;37(spe):e2016-0040 child is comfortable to ask questions. Playing helps establishing the imagination of the children (15) . The virtual strategy, chosen for the adolescent, must involve computational tools, as well as dialogues to clarify doubts.
[...] the teenager is visual [...] I' d use computation tools, a lot of eye-to-eye conversation, the identifying of doubts and clarifying of their needs [...] (P1).
The professional should support the adolescents promoting spaces for dialogue and providing information on the clinical and biopsychosocial aspects of HIV (16) . The strategy used in the process is carried out through questioning, and clues are given for them to find themselves. It is necessary to start from what they know and work towards the reveal.
[ 
.] (P3).
To develop the disclosure through a procedural strategy one must start from questions regarding the medications, frequent visits to the health services and routine of laboratory exams. The right to know the truth about their serological condition should be considered, as well as the benefits of the revelation and the ability to keep a secret (17) . The strategy to include the family in this process is paramount, when the revelation is for a child. The family should be listened to, and its fears considered and worked out.
When the reveal is for a child, you have to work with the family. Listen and work with them regarding the fears the family has and the existing risks [...] (P7).
The family is part of the support network for the children and adolescents, considering their importance to confront a disease which is still marked by prejudice, abandonment and finitude of life. The family support in the disclosing process leads the child or adolescent to face their health condition with more courage and calm (18) . The strategy of psychological care involves the referral of the adolescent to psychological sessions, to develop a precise approach to this disclosure.
[...] this necessity was observed and a referral to sessions of psychological care was scheduled [...] (P7).
The importance of the health professional must be highlighted, as it will make the reveal and the confrontation easier, minimizing the emotional problems generated by the diagnosis, for the kid, the adolescent and their relatives (19) .
Possible actions and limits for the reveal of the HIV diagnosis
Among the possible actions to reveal the information for the child or adolescent, the professionals suggested the use of a multiprofessional team and the permanent follow-up in the same health service.
[...] the revelation of the diagnoses happens here, the reference is the service, as they start to follow-up with the service and stay for a long time [...] (P2).
The revelation is done in the health service, there' s a multidisciplinary team to do it[...] (P6).
The children and adolescents who live with HIV must be under constant follow-up in specialized health services, to answer the specific demands of their serological condition. Most develop a bond with the professionals that care for them. An established social support, especially when conducted by health professionals, facilitates disclosure. It allows for them not to feel alone when confronting a disease with the peculiarities of the HIV (16) . Among the limits to the reveal, however, are the lack of communication, articulation and integration among professionals, in addition to the lack of theoretical knowledge in the team, and to the physical structure of the service. Things take place, if there is not a plan nor is a formal moment chosen for the reveal. 
.] (P7).
The professionals feel unprepared to the process of disclosing the information for the child and the adolescent. That demands an investment in health policies that consolidate the action plan, so the information is disclosed in a realistic and warm way (7) . The professionals must create spaces to debate the aspects of the disclosure, so that the gap in their theoretical knowledge is filled, questioning how the team members approach the revelation, what are the resources and instruments used to start the conversation with the kid and the adolescent and what is the participation level of the family members (7) . A boundary that stood out when compared to the others is the family's resistance to reveal this information, especially that of the grandparents. They fear the prejudice and have difficulties discussing and accepting the disease. This fear, however, is the result of a sensationalist media from the decades of 80 and 90, which portrayed HIV as one of the worst possible diseases. 
.] (P6).
The knowledge of the disease by people in the family or in the same social circle is to this day a reason for discrimination, and a for the family to delay revealing the information to the child and to the adolescent. They are afraid of societal judgment, and attempt to avoid the exposure of their children (11) . As possibilities to overcome these limits, the health professionals mentioned the search for theoretical knowledge, the articulation among themselves, and the moments for meeting and discussing the revelation, preparing the families and constructing a document that can aid them. 
.] (P7).
To consolidate the reveal in a specialized service, it is necessary to create a plan aimed at comprehending the objective and subjective knowledge of the children, adolescents, and their relatives. Many variables should be considered that involve the silence and offer subsidies for the reveal process to happen effectively (18) .
Subsidies for the change of the practice of care
The group was a space in which the health professionals could discuss the reveal of the HIV diagnosis in the Pediatric Infectious Diseases Outpatient Clinic of the HUSM, sharing ideas about the best way to accomplish the revelation, so that it happens as it should: a gradual, progressive and continuous process.
Based on a revision study (20) developed within the research group, a guide was systematized for the follow-up of the reveal of the HIV diagnosis for children and adolescents in stages to be developed during the permanent health fol-low-up (Chart 1). It is worth highlighting the need to evaluate the stage in which the child or adolescent find themselves and support them and their family to advance in the process, and for that, it is necessary to identify their needs.
It is paramount to understand that the stages are interdependent and can be developed simultaneously. Therefore, this guide states that practice-based evidence should be the basis of the decisions in the process of disclosure, to diminish the use of tacit data. It recommends an integration of scientific evidence to the data of the user, combining his preferences and values to the clinical expertise of the professionals.
In the first stage, the professionals must consider the questions posed by the curiosities of the child, adolescent and their family members, which are demonstrated through questions regarding the need for consultations, exams, use of medications, and frequent trips to the hospital.
In the second stage, the professionals must identify, through observation, the behavior, the cognitive maturity, the family and social structure of the child or adolescent. No age is perfect; however, it is suggested that the HIV diagnosis should be revealed as early as possible. Therefore, the revelation process can be divided in partial (from nine to 11 years of age) and complete (13 to 14 years of age).
In the third stage, the professionals should identify the reasons to reveal, among which stand out: adhesion to the antiretroviral treatment, beginning of sexual life, advanced age, death of the parents/orphanhood, illness of the child or adolescent, duty to inform regarding the illness and risk prevention.
In the fourth stage, the professionals should identify, during conversations with the relatives, the children and adolescents, which actors should take part in the process. Stand out: the multiprofessional team, family members (parents, aunts, grandparents, among others), the health professional with a stronger bond, and children or adolescents who find out by themselves.
In the fifth stage the professionals must identify ways to include the family in the revelation, among which: guiding regarding the importance of the revelation, as soon as possible; demystifying fears and doubts; giving support to the relatives in this moment.
In the last stage, the professionals must trace strategies for the revelation. For children, stand out: stories and toy therapy. For adolescents: using computation tools (social networks, websites, documentaries, videos), as well as dialogues to clarify the doubts. This happens through questioning and starts from what they already know.
CONCLUSIONS
In face of the proposal to collectively construct a guide, the participants of the CCR have outlined it in six stages, which allowed them to, among other things, rethink their practice of care. Through the multiprofessional approach to the care of children and adolescents diagnosed with HIV, the nurses should act together with the team of the specialized service, following up the process of revealing the diagnosis. Some actions that deserve to be highlighted are the nursing childcare consultations, adhesion evaluations, support groups to the family members and playful activities used as strategies in this context, in which the nurse can identify, guide and/or intervene in the stages the Guide proposes. Professionals are expected to conduct and support family members in the revelation process, consequently promoting the adhesion to the treatment and the autonomy of children and adolescents for the care of themselves.
Stages Description
th
Analysis of questions and curiosities of children and adolescents to start disclosing the HIV diagnosis.
nd
Evaluation of the cognitive capability of children and adolescents to understand information regarding the HIV diagnosis. The use of the CCR allowed for the research to be conducted in the same space where the researcher/nurse is inserted, shortening the distance between practice and research, and especially, ensuring that the service would receive something back, in this case, the guide for the follow-up of the HIV diagnosis reveal for children and adolescents in a specialized service. It also stimulated the involvement of the participants, as they felt co-responsible for the research, and that strengthened the transference of knowledge to the practice of care.
Therefore, the contribution offered by this study is the guide for the follow-up of the disclosure of an HIV diagnostic to children and adolescents who attend a specialized service, a guide that can subsidize changes in the practice of care, both to guarantee the children's right to know their diagnosis and to lay part of the accountability on the health professionals.
It is necessary to recognize as a limitation that the convergence group was composed only of professionals from a specialized service. Therefore, the research group committed itself to a methodological research to validate the content, the appearance and the applicability of the guide.
